SunTrust
Sunday Jazz Brunch 2006

Voncce 0/ Chmerica

City of Fort Lauderdale Parks & Recreation Department

FOOD SERVICE APPLICATION

Restaurant Name:

Contact Name: Phone #
Address, City, State: Zip:
Fax: E-mail:

BOOTH/CART FEES: 10’ w X 10 w' $ 160.00 + 6% Florida Sales tax or $145.00 + 6% Florida Sales tax if paid six (6)
months in advance total to be ($870.00 + 52.20 = $922.20 per 10 x 10 booth space or cart)

BOOTH INFORMATION: All booths are 10’ frontages by 10" depth White tents required. Tables must be covered
and skirted.

TOTAL AMOUNT ENCLOSED $
Please list four main items that you wish to sell with their selling prices:

1. Price: $

2. Price: $

3. Price: $

4. Price: $

Please list three side items that you wish to sell with their selling prices:

5. Price: $

6. Price: $

7. Price: $

INSURANCE: All restaurants / food service companies are required to provide an original insurance rider with a
minimum amount of one million liability and listing the City of Fort Lauderdale as additionally insured for the date
of the event.

PAYMENT: Payment will be due upon acceptance of application with signed contract.
Please make checks payable to: City of Fort Lauderdale
Mail to: Debbie Bylica / Fort Lauderdale Parks & Recreation Department /1350 W. Broward Blvd, Fort Lauderdale, FL 33312

RELEASE: I, the undersigned, do hereby forever discharge, release and hold harmless the City of Fort Lauderdale and its
sponsors, of and from any and all manner of action, suits, damages, or claims whatsoever arising from any loss or
damage to the person or persons or property of the undersigned while in the possession or under the supervision of the
City of Fort Lauderdale. | hereby consent to all rules and regulations established for the festival and understand that the
Festival Coordinator will have final authority. If accepted, | understand that my fee will not be refunded if all or part of
the Festival is cancelled due to inclement weather or other acts of God over which the City of Fort Lauderdale has no
control. | further understand that my fee will not be refunded if I am accepted and choose not to attend.

Submitted this day of , 2006 Accepted this day of , 2006
Name (please print): Name:
Restaurant: Title:

Signature: Signature:
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